MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Es 01379 CERTIFICATE OF DEATH 1275 
ae ah oi — 
é 5 1 Hei DEATH 2, USUAL Nie vi (Where deceesad livad, If institution: Residence before edmission) 

a a, STATE b. COUNTY 
i ¥ __ Somerser MARYLAND pee eke SOMERSET 

ps b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
+ 3s 5G write RURAL and give neares! town) ad 
a2 // ‘FIELD Marron STATION 
4 e 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroot sddress) “d. STREET ADDRESS . IS RESIDENCE 
= 2 | ON A FARM? 
Bees . McCneapy Memo.Hosp. _ ves bal NO [-] 

5 First Middle tat 4. DATE Month Bey “Yeer ~ 
2 ” Becensep Or 
Ht (Type or prin BESSIE ANDERSON DEATH JANUARY 5 1965 

5. SEX (6. COLOR OR RACE 8. DATE OF BIRTH — 9. AGE (In (In years |IF UNDER 1 YEAR [Fur UNDER 24 HRS, 


7. MARRIED [v] NEVER MARRIED [_] 


last birthday) Heine] Mae 


pee | Days 


Wii Fu, WL 


Piitea ss | Necro | woowl] _ owvorceo C] Fe vs. 


by the attending physician and completely fir 


uv 

s 

a 

4 

3 

2 

Nn 

nn 
o c 
3 bye 
8 pe? 
2 . ‘ i 
8 2 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. panel (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 ge done dyring mpst of working lifa, even if retired) Z. 
— SEF KAD "|. Sey Fogg. MARYLAND __ USA 2 

we 13. FATHER'S NAME ‘ ya MOTHER'S aye NAME 
3 23, Lith Life! Wprthe Co 
cA 4 
§ S32 Mth LAL tga Whirlod Cull iape 
4 e* 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
= 2o (Yes, no, or unkown) | (Ifyesgive werordatesofservice) 
5.208 ae CuarLey A I. 
ig Z . . eS 
os ¢ = 5 ) 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {c).] Hi. LEY NDERS On, ARTON,; evn BETWEEN 
S3BE 5 PART I. DEATH WAS CAUSED BY, @ baddest hie seek 
50a? IMMEDIATE CAUSE (e)_( L — Act os #3 fy 2 3 
£ < j 
g aad " oe 1 Dur t,o 
* ne srg 
z£cfe Condilions, if eny, which OI ye 2 Ie 
ee ao ave tise to immedion 
of S85 980 tise to immediote cause 
fe2s 2 (0), steting the underlying ( OUETO, 
‘ 3 cours lasts er : 
me 2 Lz PART Il. OTHER SIGNIFICANT eae Nien CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENAN PART lei) 19. WAS AUTOP: 
S38 je SS a eS PERFORMED? 
i] ; 
0% s COW Op + SEE SO |ves [] no 1] 
m2 8 f= | 200. ACCIDENKAWAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury In Pert | or Part Il of item 18.) iia 
Hou & | OR CONTRIBUTING [] CAUSE OF DEATH 
aee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a4 3 20c, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stete) 
< Hour a.m. While __Not While, ose ee is MALT ICD 
ce 19 ot work [-] et work ' 


‘EN! 
-etain 


§ | 
TO FUNERAL DIRECTOR: 


. 1 certify that (l) (this hespial) attended the deceased from/. pie 43 that (1) (we) last 


saw the deceased alive on.. , and that death occured a: 1Alh, th causes and on the date stated above, 


220. B)GNATURE ¥ pone oe Ro -_ ab. DATE 
A 
pee C redler mo. |PHYS. J] oirecror [J Pays. [] 1 /5 i 65 
eat, — 3 


ly’ 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


no _ PHYSICIAN’ s 22d, ADDRESS 
= 0 IAM! ype, 
ae ) | “Groner _C. Covnpovan, MDL Marron, MaryLanp 
92 | [23e. BURIAL, CREMATION, | 23b, PATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | —«| 23d. LOCATION (City, town or county) 
3 REMOWAL (Spgcify] = 7 - H 
She Aan, “a Ni ules LEY “Or yer 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE a ADDRESS es) 25a. REC'D BY acca, sy tp alt _ SIGNATURE Bak. 
é pe 
1sm 7/61 Ha Z A S&S Lis ie) Z Se BOOATE JAN 14 = ts 


ee. 8 MARYLAND STATE DEPARTMENT OF HEALTH 
¥ 1 O13: Ace STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ta aan 
ef CERTIFICATE OF DEATH 1127 i 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased bived, If institution: R 


aval 


a % 
TO FUNERAL DIRE‘ 


22e. SIGNATURE 22b. oan 


ATTENDING MED. STAFF SIGNED, 
0c79 ¢ aaa = mp. | PHYS. =] DIRECTOR O evs. 1 
2c, PHYSICIAN'S ys . 


2 eal . STATE b, COUNTY 
° j SOMERSET MARYLAND : Maryland Somerset 
q be b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest own) 
Sr 3 write RURAL end give nearest town) 3 2 2 
SN vce § RISFIELD Lifetime 4 Crisfield 
By 2 , aR re, 
3% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress} &. STREET ADDRESS «TS RESIDENCE 
WM ce 46 ON AF. 
a3 /) bow. W. McCreapy Memorran Hosp. { Wynfall Ave, ves [] No PoE 
S 3 Sn a ‘3. NAME OF fit “Middle ~ Last “4, DATE Month Dey Yeer 
3 aN 4 or 
eet taus {Type oF print MARIAN A. BECK pean «=U ANUARY 17 19635 
® 86s 5._SEX «|S. COLOR OR RACEL7, ma, B. DATE OF BIRTH sr A R IF UNDER 1 YE UNDER 24 HR 
= RIED |] NEVER MARRIED [_] SER ACE Wn gests LEAICERI DYESS SER 2a De | 
2 ves birthday) i 
a Months Hou Mi 
ee | FEMALE | WHITE | woowo ft) — ovorceo[]| APril 19, 1836 orca ens a 
a & 2 Wa, USUAL QECURATION (Give kind of work ¥0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 2 ne Ou: sel working life, even if retired) Gant b IH, db th] M land | 
rd 
S82 ousewL. 4 aun home Lh dé Ey Marylan OSS aa. 
ce oe 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
eS e85 
& Siz Isaac Srer,ine Lucy (2) 2 
oe = §— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address * 
2 523 (Yes, no, or unkown) | {Ityesgive warordetesol service} 
aria; No None None __—|Presron Wurte, Sarasora, Fuorqrpa 
fetes ‘iB, CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (e).) INTERVAL BETWEEN 
SoBE. PART |. DEATH WAS CAUSED BY: { p Ba a all 
(are 1 
Soy Be IMMEDLATE CAUSE (8) TTC Anelhi leg my, Ye Ber. 
=¢ 
85535 DUE TO 
z2%S0 eet . 
geek € Conditions, if eny, which pa SS = 
oe B32 5 eve rise 10 immediate couse wa = 
=2 ae (0), steting the undertying DUE TO 
8 eset A 
ef o's sotve ted {c) 2-8 S = 
a5 a z PART il. OTHER SIGNIFICANT onerichs CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 
5223 E soe sae 15 PERFORMED? 
Bete < Ctr nso US oe ves [] No [) 
m2 83 & | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enler neture of injury in Pert | or Pert Il of item 1B.) 7: 
mond & | OR CONTRIBUTING [] CAUSE OF DEATH 
BEES © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a se & | 20c. THME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 208. (City or town) (County) (Stete) 
ees 6 Hour em, While __Not While fectory, street, office bldg. ea 
Eus 2 ao 9 jet work [_] ot work 
= SS 
By} O8 . | certify that (I) (this repel attended the deceased from... F toting mie een, 19i tr , that Q) (we) last 
ue saw the deceased alive on.. 02.88... We.s000, Bnd that death aes ine APH on the causes and on ue date stated above, 
o 
o 
o 
o 
8 
a 
> 
2 
g 
s 


be filed with the State Dept. of Health prior to buri 


HO 
mo NAME {Type} 
ae GG wr Sa MO het’ CarsrreL.D, ManYbAnD 
2S 23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
S font (Specity) : : n 
os Buria 1/20/63 Crisfield Cemetery Crisfield, Maryland 
ah AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


15M 7/61 


Bradshaw & Sons, Crisfield, Maryland 


oa JAN 21 | 63_foberde Fa Wa 


om | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


342. MEDICAL EXAMINER'S CERTIFICATE OF DEATH Qt t it 


: 
FOR STATE 


HEALTH PLACE OF DEATH r | 2, USUAL RESIDENGE (Where deceased livad, Il institution: Residence before admission) 
= COUN a. STATE b. COUNTY 
fs Somerset TRNCeED Maryland Somerset 
y= s b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL and give naarest town) 
se writa RURAL end give nverast town) ‘ 2 
oe one Crisfield Adult Life a9  Grisfield 
aa. oo | “d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siract eddrass) d. STREET ADDRESS "| @, IS RESIDENCE 
e ov} ON A FARM? 
{ 
Weed ____118 Maple Street {118 Maple Street __| sD) no py 
2.5 SO , NAME OF First Middle Last 4. DATE Month Day Yeor 
3 8 DECEASED OF 
oa a Mivesenineint) LUTHER ELDRIDGE BOZMAN | DeatH January 25 19 63 
-2 eo = 5 os “~- ia rae mt 
Bo = a] B. SEX 6. COLOR OR RACE/7, magRieD PK] NEVER MARRIED [_] | # DATE OF BIRTH 9. AGE {in yeas [JFUNDER YEAR] IF UNDER 
a8 4 ‘ y Months| Deys | Hours 
EEA Male White _wivowen ovorceo[]|Sept. 10, 1895 ye 
Bn al 
EAC Ra TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
B28 oF dona during most of working life, even if retired) 
S82 ce Lighthouse Keeper | Coast Guard Dames Quarter, Maryland USA 
3a 35 |—__—_—_— i = aioe. 
ES aoe 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
py paeae = Calvin Bozman | Mae White 
aA sc 15. WAS pean Fe IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
Fela (Yes, no, of unkown) | ifyesgivewarordatesal servico) aun : 
gesee No _ None 216-40-3637 | Mrs. Daisy Bozman, Crisfield, Maryland 
eae ae 18, CAUSE OF DEATH [Enter only on er line for (a), (b), and (c).] “Y INTERVAL BETWEEN 
es Pas PART |. DEATH WAS CAUSED BY: fe Occlusi -|Broba pal . y 
33 gs e IMMEDIATE CAUSE (3] oronary Ucclusion 
c uy 
Skea, i DUE TO ax 3 iets 
B68 » Conditions, if any, which (b) ee 
fino af gave rise to immediste couse SS 
SES4a (e) 9 the undarlying (~ OUETO 
aoece ae 
Soegs Gls ———— en ———— 
a B Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART lle] 19, WAS AUTOPSY 
0 fe) —— PERFORMED? 
vy :-4 
2 38 3 vs [] xo] 
2S g — = See Soe 
= oe = | 20s. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il ol item 1B.) 
giz & | PRIMARY CJ or CONTRIBUTING [] | 
eS] eal GU] CAUSE OF DEATH. | 
S| 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 201. {Cily or town} (County) (State) 
g eat Whila __ Not While lactory, street, oflica bldg., ete, Mf 
2 ret 19 Jet work [ at work 


21. I certify that | took charge of the remains described above, held an Autopsy [_], aN [EX]. Inquiry [KX], and in my opinion 
death resulted from: Natural causes (x). Accident La Suicide rt Homicide lial Undetermined manner fal 
CHIEF MEDICAL EXAMINER [_] 


orca ii Ee ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE TED ite AAL- a -_ M.D. " 


DEPUTY MEDICAL EXAMINER Crisfield, 1 127/63 


Health or its designated agent, prior to burial 


gs 

2k 

Sz 
—=—D 


4 should be forwarded to the Chie! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


EXAMINER'S } 
> NAME (Typa) Cc. G. RAWLEY , M. D. Addrass (Street, city, town, or county) Somerset County, Md. 
‘ gs) 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, oF country) (Stete} 
REMOVAL (Spacily) 2 ap Ase 
Burial 1/27/63 Sunnyridge Cemetery | Crisfield, Maryland 
23, FUNERAL DIRECTOR ADDRESS 2aa. 


C’D BY V3 1 196; REGISTRAR’S SIGNATURE 


_Bradshaw & Sons, Crisfield, Maryland __| ax _JAN 31 1963 f Ceorlhs jondg = 


@e @ 


ry ame a hg DEPARTMENT. “aa HEALTH—BALTIMORE, 8 : 
Q13i¢ F CERTIFICATE OF DEATH (1278 


ont 


a ike Reg. Dist, No. 

S g F yy TEE cme Pe ips litte (Where deceased lived. tf institution: Residence before admissian) 

3 2 ; 

= se OMERSET marniano |! MAH LAND SOMERSET 

; 3 Sees b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

RURAL ond give neorest town) 

edo CRISFIELD 4 hes. UPPER FAIRMOUNT 

~ ~ - d. Or ON (If nol in hospital, give street address) d. STREET ADDRESS e. IS Bit eats 

@: 7 MCCHEADY MEMORIAL HOSPITAL HKEERXERIRXONARTX ves] No 

Y xe Fi a Biren First Middle Lost 4 pare Month Yeor 

g r 3 (Type or print) LUTHER F. CATLIN SR. DEATH JAN. 20, 1963 19 
14} 


$. SEX 6. COLOR OR RACE | 7. MARRIED [S} NEVER MARRIED ([} 8. DATE OF BIRTH nia 9 itor INN 1 YEAR} IF UNDER oe HRS. 
MALE WHITE wiooweo [} owvorceoO] | MARCH 26, ae ee eee es 


& 100. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ake ‘or foreign Le 12. CITIZEN OF WHAT COUNTRY? 
g during mast of working life, even if retired) 
5 RETIRED PAINTER &| CARPENTER, MARYLAND U.S.A. 
3 13, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
o 
8 SOMAS CATLIN EMMA PARKS 
8 1$, WAS DECEASED heels U.S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yas no, oF untnown) Ut yer, give wor of dates of service) ; ‘ 1 
2 if NO MR. LUTHER F. CATLIN JR. WESTOVER, Mv 
A 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (C)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED 8Y: Ott Tk f 
§ / IMMEDIATE CAUSE ©) 
= v0 bk DUE TO 


icate has been signed by the attending physician and campletely filled in 


JAN: The faw requires that the death certificate be executed within 


€ 
8 
mo 
& 
‘6 
A 
o 
2 
iw 
8 
€ 
£ 
¥ 
‘4 
7 
: i / 
6 z. KA > ts 
ae Conditions, if ony, Which Conee a Chia dM Lgtrtee 
Eo gave rise ta immediate 
gs couse (a), stating the under. ( DUETO B " 
e3=v lying couse lost. {c) 
sitae sling covsedlasts, 
wess 3 Paar IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
Rofo = 
BEES 3 PAterae dD CAL, Oelite-e vs NoO 
¥, ° = | 200. ACCIoR ENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part 1 or Port 1 of item 18.} 
S825 & | ar erick, NOTIFY MEDICAL ExAMIER) 
i o Vv MEDI 
2 5 § [2c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1 20F. (City oF tawn) (County) (tole) 
es S AB LB rt ide. Wiel ihe factory, stree!, office bldg., etc.) 
2 = p.m. 19 Jot work [J ot work [J H 
= oee : : - 
Ses-* 21. | certify that I attended the deceased fromh uty. 4, 1943_, to. , 19.43. that | last saw the deceased 
S a ; 
3 3 alive on_ sv Ap, 1963. and that death occurred ae , fram the causes and an the dote stated abave. 
IG Se , DDRESS (Street, city or town, stale} DATE SIGNED 
Se UH 
fe ACTUAL g 14 / 
£5 L SIGNATUR igs ss Ay 2s Secon eee sea eewe et 1 121/63 
c) De ; 
<ez85 Mamet,  Georgé C. Coulbourn, M.D. Marioh, Maryland 
Sees ee 
BEYOR Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (tote) 
S52 b oer” 
Bae B 122-196 ATRMOTIN EMETER RMOUNT, MD 
a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Daa. REC'D BY ae 2b. REGISTRAR'S SIGNATURE 
VS A15 (4) LEVIN R. WILSON PRINCESS ANNE, MD. ves JAN 28 1 463 1G Ra 


15M 10/57 


ete 


ee @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01314 CERTIFICATE OF DEATH 4 


4 
ot 


& 3 ae 
& E38 i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasod lived, If institution: Residence before edmission)_ 
a Bae SCORN a a ©. STATE 159 _b. COUNTY 
Pears powe et MARYLAND c ; 
& ~ee b. CITY OR TOWN [if outside corporete limits, <. LENGTH OF STAY IN tb ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give neerest town) 
Ros write RURAL ond give nearest town) x k. ’ : * 
= £Ge ion Station ife Time farion Stat 
me Ey be d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospitel, giva street address) d, STREET ADDRESS <—*. = ‘8. IS RESIDENCE 
a ve] No pe 
ses —e ——— = =e N — = ——— 
Sa . NAME OF First Middie Lost 4. DATE Month Dey Yeer 
26 DECEASED sy poreaeiege s.r OF fa) az 
wee I (Type or print) Saxe Gout DEATH BY, 3 9 
8 cle ————————— — = = 
3 atts 5. SEX 6. COLOR OR ae 7. MARRIED [] NEVER MARRIED [] | 8- “DATE OF BIRTH 9. AGE (In yoars |IFUNDER1 YEAR| IF UNDER 24 HRS. 
$6. Colo TaI875 Jest birthday) |"Months| Days | Hours | Min. 
gee 82 é i COLo ‘| wwowen'f] pivorcep [-] = yrs. 
2 § =e 
8 s$$ WO. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR thee Ti, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 28 done during most of working life, even i retired) ise fs : # “1 
5 288 nouge € t | 5 U #& Sy 
8 - oe ae : = 
aS gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 £8v Lich 16 Ps +t 
es: 15 f greet 
e $§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. eee Addre; 
fo 6 I 2 {Yes, no, or unkown) | (Hyes give waror dates ofservice) 
ee eile ee : £4 Prgrtl. 
a BE g || 18, CAUSE OF DEATH [Enter enly one cause per line for [e), (b), and (c).] thet PA 
ee 5 8 PART 1. DEATH WAS CAUSED BY: : aye Ko . Kenat ONSET AND DEATH 
past pans IMMEDIATE CAUSE (ec) Uae 4 ot fe Ll, F ach —e 2 
2har8 
ek fa at £2 DUE TO 
555 § Conditions, if any, which Lewd i — 
za £3 5 guys cits folioure dieiwteadte ih a 
=e gas (a), stoting the underlying ¢° DVETO 
3525 cause last. (_ te lo ——— ost, 
ae a ee ‘|z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 PWAS AUTOPSY 
pag ke LA2 ar ee PERFORMED? 
ac C 
es | “ : ves F] xo 
[ales 5 © [ 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
Sear B |i EITHER, NOTIFY MEDICAL EXAMINER) 
pape Saw = = 
Ce SEL 3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 20f. (Cily or town) (County) (State) 
Bx Bs s Hour edt? While __ Net While factory, Hreet, office bldg., ete.) | 
eed Es 19 at work [] ot work [1] ! 
ia eoks BA Rery that (I) (this hospital) attended the deceased from..... . on = eee Bese AD Meee , that (1) (we) last 
oO = 
2 23 saw the deceased alive on.. 62 and that death occured at. M, from the causes and on the date stated above. 
E Boo 22e. SIGNATURE a eae He er 226. DATE 
o ‘ 
Bis: ce C Sratlonem J mp. | PHYS. [je orecron [} peys, 3/9/63 
ae s Bes j 22c. 22d, ADDRESS 
es t Marion Station, Maryland_ 
Oc5se == ga a 7 = 
275 Be $= 23a, BURIAL, CREMATION, leg DATE THEREOF 23d. LOCATION (Cily, town or county) 
0208 REMOVAL (Specify) ee rio Stetic 1 
nO + Es aw : 
vr ais (4) \W\. [24 FUNERAL DIRECTOR'S SIGNATURE . REE'D BY REGISTRAR | 25b. eae SIGNATURE 
1SM 7/61 s . wea = 5 Wa) 
Willisn Wess drt Anne,N@ _loae” JAN 15 1963 fCherdey (toe, 
= : _ =f Tan 


Ce @ 


@e 


AL . This cert 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


MARYLAND STATE DEPARTMENT OF HEALTH 
phere of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, jg° esd 


1 


FOR STATE 13i5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4951) 
HEA LT DEPT. 5: per DE! . 2, USUAL RESIDENCE (Where decessed lived, If institution: ad Taree 
F Somerset MARYLAND “SAK Maryland ® county Somerset 


b. CITY OR TOWN (if outside corporate limits, | c, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outsida corporata limits, writa RURAL and give nearest town) 
writa RURAL and giva nearest town) 


tor. Page 
pete 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [x]. Inquiry [sz]. and in my opinion 
death resulted from: Natural causes [Jf Accident [_], Suicide [_]. Homicide [_], Undetermined manner [_ | 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL ( } 27K Ait Lp Ly 
BRO AL F KEEA + gp, ASSISTANT MEDICAL EXAMINER [_] 1/31/63 


DEPUTY MEDICAL EXAMINER &) 


ted agent 


igna! 


its desi 


“2 __ 4 ep Grisfield | lifetime X Crisfield “4 
aS d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS je. 1S RESIDENCE 
g { ‘ON A FARM? 
z Rural Rural ves (No) 
Pe & NAME OF | a Middle ey 4. DATE Month Bay, Yo 
3 OF 
=e (Typa or print) MANIE MINERVA cox DEATH Jan 29. 19 63 
Mog aa ew sate : Z 3 | : oe 
Bo >: . SEX 6. COLOR OR RACE) 7, maRRieD [] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (tn years [iF atl YEAR| IF UNDER 24 ARS. 
Sua Months] Deys | Hours ) Min, 
SB ES Female White wibowen oiyorceo []| Oct. 18, 1881 ile | | 
= a’ 2e 10a. USUAL OCCUPATION {Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
ae aas dona during most of working life, even if retired) j 
5 $255 Housewife _ At Home | Crisfield R.F.D., Md. U.SeA. 
E &g a 3 13. FATHER'S NAME oa | 14. MOTHER'S MAIDEN NAME ~~ 
Noa o> Samuel Sterling | Mary Johnson 
O&: = f — 2 = 
am Scr 15, WAS DECEASED “he IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Rey 17. INFORMANT Address 
yols (Yes, no, oF unkown) | {ifyasgivewarordatesofservica) " 
oeeee ‘io None Wm. Buss Cox, R.F.D. Crisfield, Md. * 
26: —— —. ees — “~ 
3= 2 os 18. CAUSE OF DEATH [Eniar only one couse per line for (e), (b), and (c).) INTERVAL BETWEEN 
ee ees PART 1. DEATH WAS CAUSED BY: : OrSEy AND IDEA 
3 GRee i. CAUSE (a)_ Coronary occlusion _ — instant- 
3 a8, Hao, DUE TO aneous 
35038 Conditions, if = which (b) b 
Sunad ava rise to immadiata causa ‘ 
Sans (a), stating tha underlying DUE TO 
SSeS cause last fy oe) oe | a 
Pass Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
Stew / = es PERFORMED? 
sare VIE ves [] no [] 
3Y2B | . oe 
o 3 ° = 200. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert ! or Pert Il of item 18.) 
= = = es PRIMARY [} or CONTRIBUTING [) 
ces G | CAUSE OF DEATH. 
co = EE > ie 
Broo S| Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED De. PLACE OF INJURY (Homa, farm, 20¥. (City or town) {County} (State) 
= 2 = 3 garish While __Not While feciory, street, office bldg., etc.) | 
oe = bites 19 jet work at work 
ae 
<8 
uv 
2 
3 
23 
3 
Es! 
3 
°° 
te 
5 
Tt 


iy EXAMINER’S : ‘ 

& ° ¥ NAME (Typs)_U C2 1G; Rawley, M.D, Addrass (Streat, city, town, or county) Crisfield ? Met. 
2 3 Es 228. BURIAL, Cl CREM: [ATION,| 22b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (Cily, town, or country) (State) 

& REMOVAL (Spacify) : 
ee = Burial Jan. 31,1963 Sunnyridge Cemetery Crisfield, Md. 

eae 23. FUNERAL DIRECTOR y ADDRESS 24a, REC'D BY REGISTRA ate REGISTRAR’S SIGNATURE 

E / a ipa 
santa ; Bradshaw & Sons -- Crisfield, Md. | caf EB 4 1963 $CLiarboy Yerdge. 


ete 


eee 


Pages 1 ond 2 should be filed with 


n, ar removol, and in any event, within 72 hours er ae 
he 


{ 


Then pleose remove carbon papers. 


ronsit permit. 


ICIAN: The low requires thot the death certificote be executed wit! 


ottending physicion. 


no 
jospitoror 


hi 


A 
by 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion and completely fille 


1S 
§ 
5 
e 
5 
B 
= 
3 
5 
= 
=z 
rc 
} 
8 
‘3 
= 
a 
e 
= 


poge 3 shauld be detoched for use os the buri 


TO HOSPITAL 
moy be rete! 


a 
oa 
= 
© 
& 


>< 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


91316 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND r 
N12%¢ 
£5 CERTIFICATE OF DEATH 02890 
hs: beck alah @ See ence (Where deceased lived. If institution: Residence befare admission) 
‘o Somerset marviano || °°" Maryland » COUNTY Somerset 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ‘ , iy eA 
Grisfield lifetime XX Grisfield 
d. NAME OF HOSPITAL {If nat in haspitol, give street oddress) d. STREET ADORESS: . IS RESIDENCE 
OR INSTITUTH ON & FARM? 
ural ( Rural ves (4 No] 
3. NAME OF First Middle Last 4, DATE Month Doy Yeor 
DECEASED " “4 a OF 
(hype oF pi BLANCHE D. CULLEN okt = san. 29 1963 
3. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED fA] [8. DATE OF BIRTH 9. AGE ln yeor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy) [Month a 
Female Whi te wioowen [] pivorceoQ] | Dec. 18, 1875 8! role | nev |ege ss 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) : . nl 
None Ee Crisfield R.F.D., Md, U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Hoke Cullen Arintha Bell 
1S. WAS DECEASED EVER IN ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
(Yan, or unknown) (If yes, give war or dotes of ice) : . 
va) None Miss Jessie Cullen, Crisfield R.F.D., Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for fo}, (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)__ ete eth 


Zee 
) x DUE TO 4 
Canditions, if any, which b) Che thi Corrie 
gove rise to immediote 
DUE TO 


couse (a), stoting the under: - : ot. 
lying couse lost. wLolirarabeped. ee Se & 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
9 g 
3 y 
3 ALemnG, AA TSI) ei es 
© [200. ACCIDENT WAS UNDERLYING C) . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& ] OR CONTRIBUTING C) CAUSE OF DEATH 
© |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
is 20, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, 1 20f, {City or town) {County) (Stote) 
rat Hour a. m. While Not orhile foctory, street, office bldg., etc.) ' 
= p.m. 19 Jat work [[] at work i 
21. | certify thot (I) (this hospital) attended the deceosed trom teen 22. W922, to_ be pea oe 19€., thot (I) (we) last 
saw the deceased alive an L za G.--19G.3, and that death occurred: ar OM, fron the causes and an the date stated above. 
22a. SIGNATURE vy 220.DATE 
ATTENDING MED. STAFF SIGNED 
Ct ores é M.D. | PHYS 3 _birector PHYS LE z 
2c. FHSTEIAN'S 22d. ADDRESS 
(yee) A. NUoBarr, Mud. Crisfield, Md. 
230. ROR CREAMY 23b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {Stote) 
fe) ec 3 - : ss 
*pigraltre™) eb, 1, 1963 | St. Paul's Episcopal Ceme{ Marion Station, Md. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 


B F;) a Ss, C ¢ 25b, REGISTRAR'S oes 
radshaw & Sons — Crisfield, Md. ae 1 = peg 


et ¢ 


Ge @ 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 
paris pie CERTIFICATE OF DEATH ie onli eee 


ye 2. USUAL RESI 


,/ Dn ABE marytann || ° STATE 
fd 


‘OR TOWN (If outside carpore ¢, LENGTH OF STAY IN Ib 
RURAL and give neores! town) 
4 52 ue 


COIN AK EY J 
d. NAME OF HOSPITAL [IF not in haspitof, give street hd dress) 
OR INSTITUTION 


2 First 
DectAseD #7 
(Type ar print) 74, 

‘S. SEX Z 6. COLOR OR RACE ~ MARRIED [1] NEVI R MARRIED. 


ca wipoweD [— divorceo 1] 


100. USUAL STQUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUST 
during(mo¥ at working life, even if retired) 7 


T 


\ 


al 


deceased lived. If institution: RAidence before oy 


b, COUNTY. i 
SINE bY 


erescel 9D 


d. STREET ADDRESS @- IS RESIDENCE 
ON A FAR 2 
Yes [] No 


Day Year 


es GZ 
IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months Bere be Hours | Min, 


ys. ~ 
a 12. Las WHAT 4 


Pages 1 and 2 should be filed with s 


EC EARD R INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


known) 


‘CAUSE OF DEATH [Enter only one couse per line Rie: {b), ond {c}. 1 


PART !. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a). 


Then please remave carban papers. 


. cremation, ar remaval, and in ony event within 72 haurs ofter death. 


“44 + ( DUE TO a. (eas 
Conditions, if any, which Ce WN ES CA ade J J 


gove rise to immediote 


couse (0), stoting the under. ( PVE TO 
tying cause last. () 
5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH er RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} } 19. Micardis: 
Ae 4 > ¥ 
3 EL Cet eK OV if ety yes [] NO 
és © | 20a. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED) (Enter noturd of injury in Part tar Part It of item 1B.) 
2ée & | OR CONTRIBUTING LJ CAUSE OF DEATH 
z23 & | (UF EITHER, NOTIFY MEDICAL EXAMINER} J 
235 © [2%c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, an 20. (City or town) (County) (Stote) 
5. a Hour a, m. While. Not while foctory, street, affice bldg.. etc.) 
Se Z p.m. 19 lot wark (J ot work J 4 i 
233 21. | certify hot | attended the deceased from Ect Palos eat s3._., 19K Ahat | last sow the deceased 
2g 


alive an__. 


CTO. 


Lede WE. ich ie 
te 


bog 


ram the causes and on the dot ted abave. 
(Street, city oF town, stote) Wale BE 


3 
5 
a 
3 
12 - ACTUAL 
3 SIGNATURI .D. a , 2 eee aie 
& | 
at eae & : PHYSICIAN'S NE 7 y Ze @®) 
ogee NAME (Type) t sxanefe PED BIG RG Cy MN eee 
ose & ‘io. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. MAME 3 ca CREMATORY 2d-TQCATION (City/iown, or county) (Stote) 
= 52 2 PE ) k’—-6, 3 Yee £2 Q 0 5 Sor pbKo2 vA J 
fing f ¢ f 2 
isape fe) \ 73! FUNBBAL pear esti ‘ADDRESS Pda. REC'D BY ic wis 24s, REGISTRAR'S stoNATURE 
VS AIS (4) ay &z Af ei 
1SM 10/57 Zidep, fol (LAL en Lorn VW) (4 Y BATE Y 1 
a 


ete 


Qe e@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S| 
ies 18 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


oot 
S 


= 
inal 
= 


E iude e. COUNTY | a. STATE b. COUNTY 
ge? ‘ Somerset _- MARYLAND | Maryland Somerset 
Bs b. CITY OR TOWN (if ouside corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
5 | 
5 a ane free "4 ive neerest own) | 
we Qa | 15 yrs. || 39 Crisfield 
oo d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
Ba8 ON A FARM? 
| 
@.:: (DOA) McCready Memo. Hosp. ves] No IX] 
Bers 3 a '3. NAME OF First Middle lest | 4, DATE Month Dey Test ae 
230% DECEASED |: OE: 
Sess (ynaZorenAl) LUCY VIRGINIA REED | __ DEATH Jan. 17 1963 
3 open 5. SEX 6. COLOR OR RACE) 7, saRRieD [-] NEVER MARRIED [_]| 8 DATE OF BIRTH = 19. goi f IFUNDERI YEAR| IF UNDER 24 HRS. 
SUG ithday) | Months| Deys | Hours Min, 
ya Ens Female Negro WIDOWED pivorced [] Jan, 265 1915 By, 
= a0 ip = | 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Gas or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
st A T done during most of working life, evan if ratired) | 
Lae | fee 
Bas _Laborer Seafood | Virginia i HIN 
we &g —“ | 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
bt 
ar | Martha S. Reed . 
5 P15, WAS DECEASED EVER IN U. nkn nae a INFORMANT ‘Address 
of 
¢ 


AL Derses. This certificate should be executed wit 


hevcertificate, writing the word “pending” in pen 


© 


‘4 should be forwarded to the Chief Medical Examiner's Office along with 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


< 
3 
2 
& 
B 


t, prior to burial, cremation, or removal, and in any evel 


Health or its designated agen’ 


1, PLACE OF DEATH 


01253 


|| 2. USUAL RESIDENCE (Whare deceased ives: ‘If institution: Residence before admission) 


(Yas, no, or unkown) 


|__ Ne 


(Ifyesgivewerordetesofservice) 


bs SOCIAL SECURITY NO.| 17. 


23-14-7210 George Reed 


PART |. DEATH WAS CAUSED BY: 


{e}, stating the underlying 


‘18. CAUSE OF DEATH [Enter only one ceure per line for (0), {b), and (c).) 


Cirrhosis of the liver 


Whitestone, Va. 


“) INTERVAL BETWEEN 
ONSET AND DEATH 


_| IMMEDIATE CAUSE (e)_ |, Soke 
S8 /, if DUE TO 
Set, cohen », Alcoholism, chronic Me E> 
geve rise to Immediete ceuse 
DUE TO 


cause lest. {e)_ = 

Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19, WAS AUTOPSY 
4 PERFORMED? 

-E 

it. oe) ea ~ nm Sf ¢ _| 4s so) 

= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert II of item 18.) 

& | PRIMARY C] or CONTRIBUTING [] 

© | CAUSE OF DEATH. 

5 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) “(County} ~_ (Stete) 

a Hour am: While Not While feclory, street, office bldg., etc.) | 

g seid 3 ot work (] ot work [_] | 


21, I certify that 1 took charge of 
death resulted from: 


ACTUAL 


23. rae DIRECTOR 


Anthony E, Ward 


Natural causes ). 


the remains described above, held an Autopsy mth 


Accident Ch Suicide [sh 


Tripod fx]. 
Homicide re): 


CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER 


Inquiry Xi. 


and in my opinion 


Undetermined manner Oo 


DATE SIGNED 


SIGNATURE —__ 4 Es - M.D. 
) EXAMINER'S DEPUTY MEDICAL EXAMINER &) - Jan. 19, % 1 963 
ee 3 4 NAME (Type) c, @, Rawley Address (Street, city, town, or county) Crisfield ? Md. 
a H 22a, BURIAL, CREMATION 22. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, lown, or country) (Stete) 
2 oa ec : 
Qo ur ‘ issece? 22,'63| Asbury Cemetery Crisfield (Som. Co.) Md. 


ADDRESS 


24e. REC'D BY 2419 


Crisfield, Ma. DATE JAN 24 1 


24b. REGISTRAR’S SIGNATURE 


Pb yler, Qe 
3 = 


ete 


Qe @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


013 Bio MEDICAL EXAMINER'S CERTIFICATE OF DEATH ot DRA 


1 
7 FOR STATE 


Nagel DEPT. Count ATH 2. USUAL RESIDENCE (Where decevied Ti lived, If npitulters, Rane aneerostere @dimission) 
meg Somerset ee | SAT Maryland » county Somerset 
ws Lb cHY OR TOWN [iPoulic — ae || <, 


b. CITY OR TOWN (if 0: corporete limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and gi 
write RURAL snd give nearest town} 


corest town) 


e 


PM3. Page 5 may be retained for yo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


Crisfield i 20 yrs. | (Rural) Crisfield 
0 | d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street eddress) | d. STREET ADDRESS F e aie: 
e 74 | Edw. W. McCready Memo. Hosp. ves] No 
3. NAME OF First Middle Last | 4. DATE Month Dey Yeor 
DECEASED oF 
(Type or print FANNIE di. STERLING (_ Searr Se eM, 12 so. 


6. COLOR OR RACE 


_| White 


B, DATE OF BIRTH 


May 20, 1926 


'e kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, Nig gt (State or foreign country) 


F UNDER 24 HRS. 
~ Hours Min. 


9, AGE (In yeers 


14 birthdey) 
36 ys. 


IF UNDER 1 YEAR| IF UNC 


7. MARRIED [JX] NEVER MARRIED 
ne Dey: 


wivowed |] Divorced [_] 


12. CITIZEN OF WHAT COUNTRY? 


jive Pages 1, 2, and 3 to the fur 


please execute the certificate, writing the word “pending” in pencil in Item 18. Gi 


done during most of working life, even if retired) 
Garment Worker | Factory \Tangier, Virginia UASERE 
‘T3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME . ot > 
Charles Pruitt | Olevia Pruitt 
rs WAS Bee RE IN U.S, ‘agaht 38 16, SOCIAL SECURITY NO.| 17, INFORMANT : Address > 
es, no, or unkown) | (If yesgivewerordetes ofservica) 3 . 
_No A co Olevia Pruitt Tangier, Virginia 
18. CAUSE OF DEATH [Enter on ar line for (e), (b}, end (c).} | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; i ; OD ASE 
IMMEDIATE CAUSE (a) _ Crushed chest with multiple internal _} 30 mina 
x K orto injuries. 
Conditions, if eny, which (b) a :*& 
gave rise to im use DUE TO 


(a), steting the underlying 


(e)__ 


ral OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 19, WAS AUTOPSY 
ae PERFORMED? 
i= 
eye = RGR EE OUE 3 
% | 20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert t or Pert Il of item 18.) 
& PRIMARY CONTRIBUTING [7] 
ecg ese OGDEATH: Automobile accident 
& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED  2De. PLACE OF INJURY (Home, ferm, | 2Df, (City or town] ~~ (County) ~ {Stete) 
A185 ur a.m. While Not While aT office bldg., etc.) | 
() |2|2:06" xe 1/12 9 63 eon ye won Bel Rt Marion _Som. _Md. 
21. I certify that | took charge of the remains described above, held an Autopsy [_], aa EK], Inquiry 


and in my opinion 


death resulted from; Natural causes [_], Accident [XJ], Suicide [_], Homicide [], Undetermined manner [“] 


CHIEF MEDICAL EXAMINER 
ACTUAL . A ‘AL EXAMINER DATE Si 
oe UR awthy é ‘ hay SSISTANT MEDICAL O i iGNED 


4 should be forwarded to the Chief Medical Examiner's Office along with form 
Health or its designated agent, prior to burial, cremation, or removal, and 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


a DEPUTY MEDICAL EXAMINER [X] Jan, 14, alk 963 
NAME (Type C. G. Rawley Asaia! short, hymen ony ie OPiLe relia umam 
| 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY it ad “LOCATION (C (City, town, or country) Sear 
REMOVAL (Specify) 
¢ Burial 11/14/63 Sunnyridge Cemetery | Crisfield Maryland 


23. FUNERAL DIRECTOR ADDRESS 


Hinman & Webster Funeral Home, Crisfield 


2de. REC'D BY REGISTRAR 24b. Eye SIGNATUR! 
om JAN 21 BOS pores Dae 


ete 


MAKYTLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


013290 MEDICAL EXAMINER'S CERTIFICATE OF DEATH I 


1 


OR STATE 
HEALTH DEPT. 


geve rise to immediete 
DUETO 


(a), stating the under 
ceuse last. 


iste = 


1 PLACE or DEATH ]] 2. USUAL RESIDENCE {Where deceesed lived, If insiilulion: Residence before ed:nission) 
° 2. COUNT e. STATE b, COUNTY 
a: LU a Sige sc. ___MARYLAND _ Maryland _ Somerset 
= b. CITY OR TOWN [if oulside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) _ 
eS wrile RURAL and give neerest town} | 
eee | Crisfield 72 Lifetime | ¥ (Rural) Crisfield _ 
@ 4. NAME OF HOSPITAL OR INSTITUTION [if not in horpiel, give stroet address) d. STREET ADDRESS #- 1S RESIDENCE 
q a ol 
3 (DOA) McCready Memo. Hospital | ves] No [XI 
eA yr. NAME OF First Middle last | 4 DATE Month am 
eS DECEASED | " oF 
eS Cierra WELLINGTON GUY STERLING | -Am™ Jan. 
tees 5. SEX 6. COLOR ORRACE) 7, married [K] DK] Never Marnie [7] | 5. DATE OF BIRTH ” |9. AGE (In yeors |IF UNDE! 
20s _ tgs birthdey) | Months 
358 Male sah White wivowe []__pivorceo [] Dec. 28 Polo e sie Oo As lhe 
eao Tos. USUAL OCCUPATION (Give kind of work | 1b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e=§ done during most of working life, even if retired) 
bac Carpenter i" Maryland U.S.A. 
= 86 | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Seat y . | 
oe é Wellington Sterling | Ethel Lawson 
= 3 iF WAS Bae ae ie IN U.S. ARMED GL cae 16, SOCIAL SECURITY NO.| 17, INFORMANT Address i. - Sn ee 
32 fas, ag, or unkown) | (Ifyesgivewarordetesofservice)| 
Ze Ye's” Wire | ae ‘Mrs, Ethel Gordy (Mother) Crisfield, Md. 
3 ¥ 18. GAUSE OF DEATH [Enter only ona ceuse per lina for (8), (b), and (c).] INTERVAL tr 
gs PART. 5 CAUSED BY, INSET AND DEATH 
$5 AR OFATH MEDIATE CAUSE) Compound fracture of skull. , |fn stan i 
o 
= § . DUE TO ‘janeous 
3 e Conditions, if eny, which (b) 
of 
ge 
£6 
Ea 
gu 


5 
2 
= 
= 
a 
c 
i) 
© 
2 
RY 
fo) 
a 
6 
s 
Ez . eo 
8 Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIB DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART I[e)| 19, WAS AUTOPSY 
3G Q > a PERFORMED? 
“se in ves [} no [XM 
= Ax $= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) ‘i 
ase & | PRIMARY.) or CONTRIBUTING [1] i 
Hag EP | SoC LU Automobile accident 
= co P| |S 2 Ga -, = i +. — 
ec S| 20c. TIME OF INJURY — Month, Dey, Yaor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ; 201. (City or lown) {County} (Stete) 
50 $ While __ Not Whil P| fectory, street, office bldg., etc.) ! 
5 ‘ a.m. ile lot While ; street, -r ete.) | : 
od (2:00 1/12 063 |wor Cron BS RE, 443 |__ Marion Som. Ma. 
aoe 2 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3q. Inquiry and in my opinion 
. death resulted from: Natural causes [_], Accident [3q. Suicide [], Homicide [[], Undetermined manner [_] 
raf 2 3 CHIEF MEDICAL EXAMINER 
h S ACTUAL ASSISTANT MEDICAL EXAMINER [_]} DATE SIGNED 
+a SIGNATURE ___-_‘L_ aes CL Ser Se ee Ti 1a 196 3 
enter} a DEPUTY MEDICAL EXAMINER an. 
x 
et name(s) «C, G, Rawley Mesa fersdtntlen, ecklgn! <2: Catal, CN 
wae Ze. BURIAL, CRE || 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, own, or country) (State) 
a4 OVAL (Spacity) : : 
Qax Buriat 1/14/63 |Sunnyridge Cemetery  Crisfield Maryland 
A 23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VR AI5Mi aaa 
isfi 
5M 1/62 | Hinman & Webster Funeral Home, Cr’ eld oan _ JAN 2 il 11963 _ arlee 


as Soe eat a : nafs gh 


ee @ 


— 


after 


24 


e 


jis certificate has been signed by the attending physician and completely finwetin by tha funeral 


papers, Pages 1 and 2 should 


f pat hours after death. 


-transit permit. Then please remove carl 


|, cremation, or removal, and in any event, 


PHYSICIAN: The law requires that the death certificate be exec 


ineo*by the hospital or attending physici 


® 


EW 


‘etai 


R, 
y 


& 


/] 


> 


FAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
04327 CERTIFICATE OF DEATH (1987 


/\, PLACE OF DEATH 2, USUAL RESIDENCE (Whara daceasad livad, If Inslitution: Rasidence bafora admission) 


a. COUNTY . STATE b. COUNTY 
SomMERSET manviann ||” MARYLAND SOMERSET 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside c corporata limits, writa RURAL end giva naarast town). 
writa RURAL and giva neares! town) Loe) 
CRISFIELD 15 years 5S] CRISFIELD a 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straa! address) d. STREET ADDRESS a. tees 

_Epw.W.McCreapy Memo. Hopprrat | 16 WywraLb AVENUE ves] No EZ 
§ NAME OF — First eS ae tr " ‘DATES ate Day Yeor 
Atyoncer piel KATHRINE LOUISE TAWES Sears JANUARY 16 1963 


5. SEX || 6. COLOR OR RACE|7_ MARRIED [5gf NEVER MARRIED [~] 8. DATE OF BIRTH 9. Ber tobias (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) | Months} Days | Hours | Min. 
FEMALE WHITE | woows O_ oworceo [] |March 9, 1921 410 ve. | 


Wa. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, aven if retired) 


Housewife & Partner 
13. FATHER’S NAME ea 


Henry LE. MANKE 


10b. KIND OF BUSINESS OR INDUSTRY 
Restaurant 


Ti, BIRTHPLACE {County -& State, of foreign country) 


“) 12, CITIZEN OF WHAT COUNTRY? 
Bantirmore, Mp. U.S.A. 
14. MOTHER'S MAIDEN NAME 


Mary L. S¢t#/déh/ SOLBACH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~Addrass 
(Yas, no, or unkown) | (Ifyasgiva warordatasofserviea) 
° None 212-12-0547 | Kenweru Tawes, Crisrrenp, MARYLAND 
18. CAUSE OF DEATH [Entar only ona cause par lina for (s), (b), and ().] SS ik INTERVAL BETWEEN, 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: (Bet a 
IMMEDIATE CAUSE (a), — eo “46 = Se mye 4 


oP ~ DUE TO 
Canaries ticatiawhicn (b) Abe ce toe A Ae! ee Tea ewer s ne nf Pryde 
eee tha underlying 2 Mow " esl, : hy 


gava risa to immadiate causa 
DUE TO 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOt RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila)] 19. WAS AUTOPSY 
3 ves [] no (] 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of ilam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

2 , —S 
§ | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {Stata) 

a Hears. Fi, White __Not While factory, street, offica bldg., ate.) | 

3 Ant 19 at work [_] at work 


19.....2, that (I) (we) last 
on the date stated above, 


21. | certify that (I) (this Ly attended the deceased from. = 
saw the deceased alive on.. A plans Weert cant cro Mae aoe , and that death occured a 


22a. SIGNATURE — . , ao a 22b. DATE 
p ATTENDING STAFF SIGNED 
LS yr. es aes mo. | PHYS. DiRecTOR (0 pays. (] 
22c. PHYSICIAN'S: 22d. ADDRESS 


LM span W.  Payron, M.D. | GRISFIELD »_ MARYLAND 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After th 


TO HOSPIT. 
death, Pag 


VR AIS (4) 
15M 7/61 


% 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION “ein | town or county) (Stata) 


Burial oF 1/18/63 Sunnyridge Cemetery Crisfield, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE % ADDRESS 


| Bradshaw & Sons, Crisfield, Md, 


3 REGISTRAR’: 'S SIGNATURE 


| 25s, REC'D BY et ike 


DATE JAN 21 4 03 fone acrtgtem 


@e® @ 


Qe @ 


MARYLAND STATE DEPARTMENT OF HEALTH 


Conditions, if ony, which vs Cornany J, 3 | rete 
ise to i di ote 
gove rise to immediore |. 1 


cause (0}, stoting the under- 


1 0 1 3 22 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Fy 
eh 
oO CERTIFICATE OF DEATH QL268 
& 3 i il beget asl 2) USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o a . 2 . 
a= 2 Somerset maryiano || © Maryland >. COUNTY Somerset 
s 8 b on cy HON (If outside lglg limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL and give neares! town) 
a ond give nearest, town! f 

B52 trisfield Adult life » Crisfield 
iG: d. NAME OF HOSPITAL {lf not in hospitol, give street oddress) d. STREET ADDRESS e. 8 RESIDENCE 
of - 'UTION 
peer: K Cash Corner Rd. ve Cash Corner Rd. vest No] 
eo: 5 NAME oF First Middle Lost 4. DATE Month Doy Yeor 
“ 2 3 (Type or print) HAROLD ELWOOD TAYLOR OraTH = January 16 19 63 
23 eo $. SEX 6. COLOR OR RACE | 7. MARRIED [2] NEVER MARRIED. oa 8. DATE OF BIRTH : Poni pie iets IF UNDER 1 YEAR) IF UNDER 24 HRS. 
5s ‘ ost birthdoy] 
= 2 4 Male White wipowep [] porcep(] | April 18, 1885 yrs. 
<= = a 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
g 88 during most of working life, even if retired) 5 
tors varmer Farming Fairmount, Maryland USA 
nes oi 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 
hai Wilmer H. Taylor Annie Blake 
oc on? 
fe bao 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
$ a § (Yes, no. or unknown| {It yes, give wor or dates of service) : . ¢ 
ae No | None Mrs. Lucy Taylor, RFD #1, Crisfield, Md. 
ewe ¢ 
erat i INTERVAL BETWEEN 
@ £2 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
7° 2 a PART 1. DEATH WAS CAUSED BY: pas AN PEATE 
2 é 5 IMMEDIATE CAUSE (o} r) trees. 
5 aie we / DUE TO 
Sees: 
$3 
3.5 
gee 
3 
a] 
® 
é 
3 
< 


a lying couse lost. (c) 
5 dying: couse.lost., 
‘g é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ry [8 
= Oo 5 yes nog 
o = |200. ACCIDENT WAS UNDERLYING (]__[20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
: G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 Hour a. m. While Net while foctory, street, office bldg., etc.) ! 
25 3 p.m. w lat work [1] ot work oy. 
ore 
o 21.1 certify that (1) (this hospital) attended the deceased fram. Y%/a2s~ 19 s0. (0.5... AGB that (I) (we) last 
saw the deceased alive an Ye 19€Z.. and that death accurred aty- MP fram the causes and an the date stated abave. 
3 220. SIGNATURE se 


5 DATE 
ATTENDING: MEO. STAFF 
PHYS. AY _ DIRECTOR PHYs. "4 Oi 3 


‘22d. ADDRESS: 


fhm, may a MO. 


A. N. BARR, M.D. 
23a. BURIAL, crea Oe 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
MOVAL i P 
BuRat Se | 1/47/63 St. Paul's Cemetery Marion, Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADORESS 250. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
/ 


Bradshaw & Sons, Crisfield, Maryland oate AN 25 ! 


2c. PHYSICIAN'S 
NAME (Type) 


the State Boord of Health priar ta burial, cremation, or remaval, and in any event, within 72 haurs ofter death. 


poge 3 should be detoched for use as the burial-transit permit. 


‘?: 
TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL O} 
may bertehattd 


Als (4) 
SM 9/59 


et 
= 


e%@ 


@e 0 


1 


FOR STATE 
HEALTH DEPT. 


‘a 


nec 


in Item 18. Give Pages 1, 2, and 3 to the funerat director. Page 


9 
3 
BS 
2 
a 

© 
= 
ry 


£ 
3 
sg 
® 
Z 
ay 


may be retained for 


3 


it withi 


, or removal, and in any even! 


ief Medical Examiner’s Office along with form PM3. Pa: 
Page 3 should be used as a burial-transit permit. File pages 


1g the word “pending” in pen: 
r to burial, cremation, 


please execute the certificate, wi 

4 should be forwarded to the Chi 
TO FUNERAL DIRECTOR: 

or its designated agent, prior 


TO —— <a. This certificate should be executed within 24 hours after death. If - 


YS. AISME 
5M 9/60 


« 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
overt STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ge } Qe roel) 
L Se DEATH 2. USUAL “RESIDENCE (Where deceesed lived, If Institution: Residance before edmission) 
Somerset Pinas c Mery lend * comtmerset 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY iN Ib &. CITY OR TOWN (If oulside corporete fimils, write RURAL end give rest town] 
write RURAL end give nearest town) ; 
Manokin 15 years y Manokin ‘ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltel, give street oddress} d, STREET ADDRESS @, IS RESIDENCE 
ON A FARM? 
yes [_] NO J 
oe NAME OF - First Middle Seen — | 4 Cee et Morih a Se oe eoy” ak test 
OF 
yester perl Ellen Tucker peatn January 22, 1963 
5. SEX 6. COLOR OR RACE 7. MARRIED Refnevir MARRIED oO 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| if UNDER 24 HRS, 
bithdey) Months] Deys | Hours | Min. 
Female Colored | woowm[]  oworc[]|Feb. 2, 1902 Ag Tine ieee les 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


retire 
13, FATHER'S NAME 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10b. KIND OF BUSINESS OR INDUSTRY 
Retired 


It. BIRTHPLACE (Stete or foreign country) 
Virginia 
14, MOTHER'S MAIDEN NAME 

Sophia Morris 
17, INFORMANT Address 
Rena Ward - Manokin, Maryland 


Elisha Dixon 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordelesofservice) 


16. SOCIAL SECURITY NO, 


18. CRUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 


a ONSET ANQ DEATH 
PART |. DEATH WAS CAUSED BY I 3 
934.4 IMMEDIATE CAUSE (e] Exhaustion : a — a= 2 SoA “HES £ 
t hake DUE TO 
Conditions, if ony, which (b) Exposure 


geve rise lo immediele couse 
(e), steting the underlying 
cause last, (e) 


DUE TO. 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e}} 19. Mees AUTOPSY 
———— ‘ORMED? 

z 

3 YES fat no [5] 

E [ 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert I or Port Il of item 18.) P 

BE |] PRIMARY (1) or CONTRIBUTING [] 

| CAUSE OF DEATH, 

z 20c. TIME OF INTURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF naURy Home, Bis | 20%. (City or town) = (County) (State) 

= hae Whil Not Whil sestones Aresti's ico bldg., etc. + 

2 Hour _9.m. We22s, OS lean faleivat. Farm ;Manokin - RFD - Somerset-Md. 


21.1 aetily that | took ae of the remains described above, held an Autopsy ek Inspection iva) Inquiry Inquiry [J, and in my opinion 


death resulted from: Natural causes (elt Accident X | — Suicide fe} Homicide } Undetermined manner Ee 


CHIEF MEDICAL EXAMINER | 


iets Ama, | A ap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
Eee nenrente DEPUTY MEDICAL EXAMINER EY 1=26-63 
NAME (Type) . ar nS Address (Strest, city, town, ereounty) Princess Anne, Md. 
'22e, BURIAL, CREMATION,| 22b. H, THEREOF 22c. re) ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) > Btete) = 
REMOVAL (Specify) 
Burial Jan.27,1963 Samuel Wesley i Manokin, Maryland 
23, FUNERAL DIRECTOR 2 ADDRESS ‘240, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


William H. James, Jr. - Princess Anne, Marylanti,, . JAN JAN 3.0 4 


ona, 


e®% @ 


@e 6 


MARYLAND STATE DEPARTMENT OF HEALTH 
=a bey PF, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH a229u 


— 


10s. USUAL OCCUPATION (Giv 
done during most of working life 


ind of work 


12. CITIZEN OF WHAT COUNTRY? 
on if retired) 


JOb. KIND OF BUSINESS OR INDUSTRY | ii. BIRTHPLACE (County & State, or foreign country) 


4 


. ars | 


13, FATHER'S NAME a 14, MOTHER'S MAIDEN NAME _ 


in any event 


s ¢2 . . SS — = ——= = = 
= § 3 9) | © PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
3é f g- COUNTY : ¢. STATE = ___b. COUNTY 
& 20k ss AP ____ MARYLAND _ 2 
+9 iA b. CITY OR TOWN (if outside corporete limits, c, LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporete limits, wrile d give neerest town) 
2 vs a ? _ Write RURAL end give nearest town) " 
Nn - 5 ‘3 a aAnns< i ima Alin A 
: 8s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet eddress) d. STREET ADDRESS e. IS RESIDENCE 
WS cy ON A FARM? 
Ea a? \ 
a) En { ‘)3 NAME OF First Middle Lest | 4. DATE Month ‘Day 
San i DECEASED OF 
aa “(Type or print) Gee my & ns DEATH 
sé 5. SEX 6. COLOR OR RACE} TN | 8. DATE OF BIRTH |9. AGE (In years [IF UNDER 1 YE 
43 = s 7. MARRIED [_] NEVER MARRIED [_] fot birthday) [proothe] be 
§ wy o wipowto [_] Divorced [7X =5aTré J yrs. 
i 
g 
3 
a 
§ 
Pe 
iS 


W requires that the death certificate be ~~ 
ing physician, 


> | tte 93 at. 
€ = — = a = oN me Asiwtt _ ~ 
<4) 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
3 (Yes, no, of unkown) | (Ifyes give wer or detes of service) ps 
2 — Lee attend Panes , adhul => A a a as 
i § 18. CAUSE OF DEATH [Enter only one couse per line for (8), (b), end [e).] oe "| TERA BETWEEN 
‘AND DEATH 
. PART |. DEATH WAS CAUSED BY, 
5 IMMEDIATE CAUSE (2) Pulmonary edema |3days—— 
8 DUE TO 
3 | Conditions, if any, which 0 Arteriosclerotic heart disease | Years 
92Ve tive to immediete cause 
{a}, steting the underlying ( PUETO 
cause last, {e). 


ificate has been signed by the attending physician and com; 


z PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [e)| 19, WAS NS AUTOPSY 
Sig iar RFORMED? 

5 yes [} no [} 

 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) — 

& | OR CONTRIBUTING L] CAUSE OF DEATH | 

1 IF EITHER, NOTIFY MEDICAL EXAMINER)| 

s 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 20f. (City or town} (County) 

rs} Hour @.m. While Not While factory, street, office bldg 

3 es 19 at work [_] et work [_] \ 


21. I certify that (I) (this hospital) attended the deceased from. June..1955, 19... 


he 2363 19.....z, that (I) (we) last 
22763. 


wy and that death occurred at... 6PM from the causes and on the date stated above. 
i 22b. DATE 


ATTENDING MED. STAFF IGNED 
aR pays. Ed DIRECTOR CO pays. 1-26-63 


e:® PHYSICIAN: The I 
ratained ‘oy the hospital or altend 


R 
y 
TO FUNERAL DIRECTOR: After this cert 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremati 


o \ 22d. ADDRESS 
HO 
=o 
ae Everett SutterMD Dames Quarter, Maryland ... 
Oe 23e. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. ToCArN (City, town or county) sr 
ms f REMOVAL (Specify) TolTacs A ‘ 
o~ ited eile = ik! hes : a= ks eee 
° VR AIS (4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 250. REC'D BY Ot i963 —9 B'S sich aes e. 
, : at 
1SM 7-62 toa Clo? ate pie loare _JAN Bae i 63 


@e @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION “ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1325 CERTIFICATE OF DEATH 11994 


i Resey! DEATH , 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Ratidence before edmission) 
e. 


ld 


after © z 
mh 


the funeral 


(z 


#, STATE b. COUNTY 
s: = SOMERSET MARYLAND MarR Y LAND SOMERSET 
aee b. CITY OR TOWN [if outside corporate limits, ~ |e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
= a8 write RURAL god give nearest town) 5 
cus RISFIELD CRISFIELD 
®@ 3 7 d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d. STREET ADDRESS ars eens 
3'| | \Eow.W.McCrzapy Memonran Hosp. | | Asaury Avenue ves [J No Lr 
oS mt ‘3. NAME OF First Last 4. DATE Month ~ Yeer 
Ph DECEASED OP 
e (ype or pa AILEEN WILSON peas JANUARY 25 1963 
= 5. SEX 6. COLOR OR RACE|7 married [7] QR) Never MARRIED ol 8. DATE OF BIRTH se ae ote yes Maun If UNDER1 YEAR| IF UNDER 24 HRS. 
birt jonths s | Hours in. 
FEMALE WHITE wipowen [_] bivorceo [_] Fee. 2 ey 1898 me i este [sere eel | s 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


he attending physician and completely f 
it permit. Then please remove carbon-papers. Pages 1 and 2 


HOUSEWIFE at sa | MARYLAND VES A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
___ Grorcr C. Lawson SabLy Lawson 
i WAS prcraee Gh Me U.S. Gupas esr (16. SOCIAL SECURITY NO.j 17. INFORMANT Address = 4~ 
es, no, or unkown Laive weror detesof service 
‘Z ) i UNKNVoWwW Leonann J. Wruson, Crisrretp, Mp. _ 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e)-] Sas 
ral DANERNE SE resteales oul sa a pis 
- AG X% burro 
Conditions, if eny, which {b) 


geV6 rise to immediele couse 
fe), stating the under DUE TO 
Se ta. = (el 


PHYSICIAN: The law requires that the death certificate be exec; 


the hospital or attending physician. 


Alé “PART Il, OTHER SIGNIFICANT CONDITIONS CO! TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS AUTOPSY 
(ye PERFORMED? 
|< yes [] NO 
& | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or of Item 1B.) “€ a 
fe | OR CONTRIBUTING [) CAUSE OF DEATH 
6 |r EITHER, NOTIFY MEDICAL EXAMINER) 
> a = —*: a — << a —. ~ 
a 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
5 Hour ¢.m. While __Not While foctory, street, office bldg., etc.) | 
& aoe 19 et work at work ! 
ia 2 
21. | certify that (I) (this ngeris)) atiended the deceased from. that (1) (we) last 


©: 


TO FUNERAL DIRECTOR: After this certificate has been signed by t 


saw the deceased alive on.. BOG cI oe and that death occured at.. rom the causes and on the date stated above, 
22e, SIGNATURE 22b, DATE 


ATTENDING MED, STAFF SIGNED 
CLF, hy Mp, | PHYS. pirector [} pHys. [] 


22c. PHYSICIAN'S 22d. ADDRESS 


SS ee xe Swern r rae CrisrreLD, MARYLAND. 


os. 
Page! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the bur’ 


2s 2s, AL. CREMATION, 236. DATE, pees ~ lee (NAME OF CEMETERY R=eRemaoRe— ya (City, town or county) al 
REYONA 
2° ps a7) be eee Me TIO: ST Fel > — V7. 
VR AIS (4) 24 BANEBAT DIRECTOR'S SEN ADDRESS 25a, REC‘ a bi, REGISTRAR'S SIGNATURE 
15M 7/61 ’ eS 27a SANS "Yes"? 
: | Z DATE 


—— FIN 30 1963 Hoehne bor Gorm ¢ 


Cee oo 


